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There had been no illness of any kind; he had never been cyanosed nor had a single cardiac symptom. He ran up and down the five flights of stairs leading to his flat without the least discomfort, and he frequently wrestled with his elder brother.
On exaiination the apex beat was in the fifth space 1 in. internal to the nipple line; the action of the heart was quiet. The cardiac dulness was normal on the right side, but a little increased on the left. On auscultation a very loud blowing murmur was heard over the whole cardiac area, its greatest intensity being heard at the sternal margin of the third left intercostal space. The murmur was lost at the anterior axillary line and not heard at the left scapular angle; a soft murmur was, however, heard above the left scapular spine. The other organs were healthy. I put the case down to be one of patent interventricular septunm and I did not consider rest in bed required.
DISCUSSION.
The CHAIRMAN (Dr. George Carpenter) said lhe had not had an opportunity of examining either Dr. Chapman's or Dr. Higgs's cases, but he had seen Dr. Parkinson's case at the hospital. It was very cyanosed, and the interesting point about the child was that there was no bruit. He had seen cases of marked morbus cceruleus without a bruit, and he had seen such cases where bruits had appeared and subsequently disappeared. He did not gather from Dr. Parkinson that the pulse was irregular. Some years ago he (Dr. Carpenter) had under his care a case of extreme interest-a gentleman, aged 34. When first seen he was very blue, and the history was that he was 10 Chlapyiarn Case of Congenital Heart Disease considered a weak boy, and so was not allowed to play games. Subsequently lhe was able to take walks for marny miles and to'climb hills in Scotland, but hill-climbing was apt to make him short of breath. But tlle condition of blueness did not appear until he was 27 years of age, and then a Bristol doctor pronounced that hie had congenital heart disease. He came for advice, not because of the blueness, but because he had experienced attacks of profuse lveimorrlhage, and he had seen many doctors, wlho had made a variety of diagnoses; some said the hemorrhage was from the lung and others that it was fromil the throat. During a period of three days he could testify that the patient lost a basin-full of blood. His lungs and throat appeared normal, but a post-nasal examination revealed a large quantity of adenoids, and lie believed the bleeding arose from them. He sent the patient to a well-known nose and throat slpecialist, and an hour afterwards he (Dr. Carpenter) was asked whether the patient would stand an anuesthetic, because the specialist l)roposed to remilove his turbinate bones. He (Dr. Carpenter) did nlot feel at all anxious to incur the responsibility of advising any anresthetic, and they were not removed. The patient recently died suddenly on a racecourse, aged about 40. He hlad a not very obtrusive whistling systolic murmur midway between the apex beat and the left sternal margin, and it was best conducted downwards and to the right. The murmur was not always present. The apex beat was 4 in. outside the nipple line in the fifth interspace there was a slight exaggeration of the impulse but not much, and his pulse dropped a beat every nowi and again and was irregular in force. There were first and second natural vralvular sounds audible over botli sides of the hieart. The fingers appeared to be a trifle clubbed. There were certain changes in the fundus oculi which hie would not nowN relate, and he sent him to Mr. Sydney Stephenson, who would no doubt renark upon the fundal appearances in this patient when speaking of ocular changes in morbus eceruleus later on. It was interesting to record that the patient, although so blue, had lived so long a time; and such extensive hlemorrhages as occurred in this case were, in his experience, plhenomenal.
Mr. SYDNEY STEPHENSON said the fact that many cases of congenital heart lesion were associated with eye changes did not seem to be as widely known as it deserved to be. He rem-iembered the patient referred to by Dr. Carpenter, who presented a typical picture of cyanosis retinue; the retinal veins were dilated to three or four times the ordinary width and were filled with dark-coloured blood. The retinal arteries were also affected and showed some changes, and the optic discs were hazy, like the sun seen through a fog, owing, he presumed, to dilatation of the retinal vessels. Somewlhat similar changes were present in Dr. Porter Parkinson's case, but the changes were not so marked as in the other case. The mere existence of those changes afforded reason for believing that cyanosis was due to a congenital affection of the heart. It might be asked whether those retinal changes amounted to much. They did not, but they had a practical bearing, and he did not forget Dr. Carpenter's monograph on " Congenital Affections of the Heart" (1894) in whiclh he mentioned a connexion witlh congenital diseases in the heart in childhood and recorded a case where the discovery of cyanosis retinue led to the discovery of the cardiac condition. The patient, a small boy, wvas admitted under Dr. Carpenter in a comatose condition at the Evelina Hospital, and there were no obvious heart lesions, althouglh the child was somewhat cyanosed. The fulndus oculi was examined and the changes characteristic of cyanosis retinue w-ere found, and the diagnosis was made on that account. The notes said that the next morning the child was well and playing with its toys. He (Mr.
Stephenson) would suggest that one might distinguish between two kinds of retinal change: those in which the stress fell on retinal veins and those in wlhich both retinal veins and retinal arteries were affected. And he thought it possible that where veins and arteries were both involved one might presuppose a real mixing of arterial and venous blood, such as might come about through an imperfect or patent septum ventriculorum or patent foramen ovale,
whereas if that sign were absent it pointed in the direction of the lheart lesion being of another nature.
Dr. DAN MCKENZIE said there was a point in the case related by the President which, taken with Mr. Sydney Stephenson's remarks, was of peculiar interest to those who concerned themselves with rlhinology and throat work, and that was the discovery in an adult patient of a large mass of what seemed like adenoids in the naso-pharynx, coupled with engorged turbinals.
The explanation, he thought, of this hyperplasia was that there was engorgement affecting the submucous structures in the nose and naso-pharynx similar to what had been described by Mr. Steplhenson. It was therefore very plain that cases of this description of cyanosis, whether in childhood or in adult life, ouight not to be submitted to operation without serious consideration beforehan(d as to the obvious risk of severe lhaemorrhage. Dr. C. AV. CHAPMAN asked N-hether the water was examined and whether there was albuminuria because of the hiigh pressure.
Dr. POYNTON suggested, in the second case, the alternative diagnosis of l)atent ductus arteriosus, with possibly slight coarctation of the aorta, the latter causing some enlargement of thie left venticle. The loud humming murmur he thought was due to the patent ductus. He did not think it was an aortic murmur, but that was a matter of opinion. Some cretins could get so cyanotic that they miglht be mistaken for morbus coeruleus. He had seen two children, one with heart disease and one a cretin, and one could not tell which was which. But with the administration of thyroid the cretin lost all his blueness and got natural. He thought small doses of thyroid were sometimes worth trying in some of the cases where the circulation was very poor.
Dr. FAWCETT thought the signs in the second child were almost certainly due to a patent ductus arteriosus associated very probably with some coarctation of the aorta, for the vessels in the neck were seen pulsating strongly; others felt as if they were larger than usual, a condition which, with the peculiar murmur l)resent, was very suggestive of some degree of coarctation.
The only other pathological condition which produces a similar murmur is to be heard in adults where an aneurysm of the first part of the aorta communicates with the trunk of the pulmonary artery.
Dr. L. GUTHRIE said he also thought the case one of patent (luctus arteriosus. He would rely on the characters of the bruit, it being hleard throughout the whlole cardiac cycle. He thought it a matter of diagnostic importance in those cases, and the bruit in them was unlike that prodticed in other forms of congenital heart lesion.
The CHAIRMAN (Dr. George Carpenter) said with regard to the clhanges in the fundus oculi which Mr. Stephenson had mentioned, the first observation he (Dr. George Carpenter) made on the condition occurred many years ago in a child aged 5_, who came into hospital with a systolic bruit of greatest intensity over the pulmonary area. He was markedly blue, but that blueness did not appear until he was aged 2. On examining the fundus oculi he found that both the arteries and veins were very large and very tortuous, the most marked he had ever seen. The disc was very hazy, and the red reflex ran up to the physiological pit. That child subsequently died, and not only was there enlargement and tortuosity of the vessels in the eye, but there was enlargement, thickening, a tendency to fibrillation, and tortuosity of the capillaries all over every part of the body he microscopically examined, viz., brain, kidneys, lungs, liver, and heart. Sections of the skin, however, displayed no alteration in the capillaries. In regard to the heart he found 1)oth the ventricles hypertrophied and dilated. The aorta arose from both ventricles and passed over the right b)ronchus; there was a perforate septum ventriculorum; the conus arteriosus of the pulmonary artery was completely occluded; the pulmonary artery was (luite rudimentary, of the size of a crow-quill, and it had two equal, well-formed, small pulmonary valves. Such cases were very interesting from the ophthalnoscopic point of v-iew, and he thought every case of morbus ceruleus should have the fundus oculi examined and the results recorded. That offered an interesting and novel field for observation. He had seen the fundus oculi of Dr. Porter Parkinson's case and hadinoted the changes described by Mr. Stephenson. In regard to Dr. Dan McKenzie's remarks, he thought tlhat the observations lhe (Dr. G-eorge Carpenter) had just related also lent confirmation to his suggestions.
Dr. F. PARKES WEBER thought that in Dr. Parkinson's case the essential lesion was a wi(le patency of the intraventricular septum, but in postmortenm examinations on cases of that kind this grave defect in the septum had been mostly found to be associated with other congenital malformations, namely, in regard to the two arterial trunks. In some suchI cases there had been no abnormal murmur heard during life. In a case of congenital heart disease that he (Dr. \Veber) showed recently before the Clinical Society of London (a girl, aged 17, with polycytheemia and cyanosis) there was no marked hypertrophy of the heart, but by Rontgen ray examination the organ appeared too globular in shape, suggesting that its two sides were about equally developed. The murmur in Dr. Weber's case was, in some postures of the body, almost completely absent.' In Dr. Higgs's case he agreed witlh previous speakers that the lesion which produced the murmur on the left side of the base of the heart was a patent ductus arteriosus, for the murmur was a continuous (though remittent) murmur extending through the whole cardiac cycle. He thought the degree of malformation in that case was much less than in Dr. Parkinson's case, although in the latter case there was no murmur at all. In Dr. Chapman's case h-e suggested that there was a slight degree of pulmonary stenosis and no other abnormality present.
Dr. PARKINSON, in reply, said the urine was tested and did not contain albumnin. He had been pleased to hear Mr. Stephenson's description of the fundus of the eye, as he did not know he had examined it. The venous distension was very evident all over the body-in the neck, chest, forehead, and abdomen, and many of the veins were tortuous. Patent intraventricular septum might exist without a murmur-he had seen it himself. He remembered a girl, aged 19, who died with ulcerative endocarditis. Previous to that there had been no evidence of cardiac disease, and, post mortem, it was found that besides the endocarditis there was a patent intraventricular septum. Infection had been carried from the left ventricle to the right by the current of blood going from the left to the right ventricle during systole, and there was no murmur previous to the ulcerative endocarditis. But he thought that in his present case there must be something more than that, because that anomaly was not generally attended with cyanosis or, if so, only very slightly. He suggested there was some pulmonary stenosis, wlhich was supported by the fact that there was sonie definite enlargement of the right ventricle.
Dr. HiGGs said he agreed with Dr. Chapman that there was a patent septum ventriculorum in his (Dr. Chapman's) case. In regard to his own case, he tlhought the pulsating vessels in the neck were as muclh indicative of aortic regurgitation as of coarctation. Coarctation of the aorta was very rare indeed. The cases he had seen post mortem in which, during life, the bruit was heard all over the chest, back as well as front, had been either patent septum ventriculorum or (in one case) congenital aortic stenosis. As to the murmur produced by a patent ductus, he had seen several cases of that in the postmortem room which had caused no murmur during life, and so far he had not seen a case in which a murmur was proved to be due to patent ductus arteriosus. He thought the diastolic murmur in his own case was aortic in origin.
